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TO: Amendment Section
Division of Corporations

BENVENUTO { AT ESPLANADE NAPLES CONDOMINIUM ASSOCIATION, INC,
NAME OF CORFORATION: e i

NI6000004165
DOCUMENT NUMBER: .

The enclosed Articles of Amendment and fes are submitted for filing.

Please retum all correspondence coscerning this mavter to the following:

ELLEN GILMORE, ESQUIRE

(Nome of Contact Person)
GREENSPOON MARDER

(Firm/ Company)
200 E. BROWARD BOULEVARD, SUITE 1800
(Address)

FORT LAUDERDALE, FLORIDA 33301

(City/ State and Zip Code)

CESTRADA@TAYLORMORRISON.COM
"E-mail address: (1o be used for Tuture annual report nolnicahion)

For further information concerning this matter, please call:

ELLEN GILMORE, CSQUIRE {888) 491-1120
at

{(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enciosed is a check for the following amount macde payable to the Florids Depurtment of Stute:”

01 835 Piling Fee 184375 Filing Fee & {14375 Filing Fee &  @$52.50 Filing Fee

Centificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Moalting Addresy Street Address

Amendment Section Amendment Section

Divislon of Corporetions Division of Corporations

P.0. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Execulive Center Circle

Tallshassee, FL 32301
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Artlcles of Amendment
to
Articles of incorporation
of
BENVENUTO | AT ESFLANADE NAPLES CONDOMINIUM ASSOCIATION, INC.
(Namg of Corporgtion as eureratly filed with the ¥lorida Dont, of Stateé)

N16000004155

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of [neorporafion:

A. M amending pame. enter thig ew pame of the corporation;

NA
The new
name must be dfyfngui.ﬂmb!c and contain the word “corporation™ or “incorporaied” or the abbreviation "Corp.” or “Inc.”

N/A
(Pdndpal o_ﬂlcc address ﬁﬁr BEA STBEQ:ABDR& }
C. Enter new mailin, ! ) N/A
(Mualling address MAY BE A POST QFFICE BOX)
D. Ifamendinp the reaistersd Agept and/or reglstersd office pAdresy in Florida. piter the name pf ihe

(Flarida rirset adiress)

, Florida
{Crty) (Zip Code)

{'s ¢, 1f chanaing Wepistered Apens:
1 bereby acr.v,w the appmmmem ar registared agent [ am familiar with and accept the abligations of the position.

Sinature of New Registered Ageni, if changing

Pagelof &
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It mmending the Officers and/or Directors, enter the title and name of each officer/director belng removed snd title, name, and
address of each Officer and/or Director being added:
{Attach additiona! sheets, if necessary)

Please noie the officer/director title by the first letter of the office titla:

P = Presidens; Y= Vice President; T= Treasurer; §= Secretary; D= Director: TR~ Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chigf Finanelal Officer. if an officer/direciar holds more than ane title, 1ist the first letter of each office
held President, Treasurer, Directar wouid be PTD.

Changer should be noted in the Jollowlng manner. Curremly John Doe ix lirted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leqves the corporation, Sally Smith is pamed the V and S. These should b noted as John Doe, PTas a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add,

Example:
X Change
X Remove
X Add

Ty of Acilon
{Cheok One)

John Doe
Mike Jones
anlly Smith

Name Address

e+

3
=3
o

3

Cammit Larhac Loagenccker 551 N. Cattlemen Road, Suite 200
1) ____ Change

X Sarasots, Florida 34232
Add

Remove

2) Change

Add

—r Remove

3 Change

Add

Remove

4) Change

Add

——

. Romove

5} Change

Add

Rerncyve

&) ___ Change —
Add t {

' t Ll
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The date of each amendment(s) adoption:

_ \fother than the
daye this document was signed.

Effective date il applicablg:

(ne more than 90 dave after amendment ﬁle. date)

Note: If the dute inserted in this block does not meet the appficable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE}

00 The amendment(s) was/were sdopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

fal There are no members or membars emtitled to vote on the amendment(s). The amendment(s) wasiwere

adopted by the board of directors.
4262016
: Pa : /
Signatare y : { %/-‘h
(By tiwchairman bf vicEhalrtan of the bdard, president or other officer-if directors
have not been ¥ an incorporator — if in the hands of a receiver, (rustee, or
other court ap fiduciary by that flduciary)

ANTHONY J. BURDETT

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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